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MEDICAL LIBRARIES. 





Dr. James R. Chadwick, the librarian of 
the Boston Medical Library, contributes to 
the Boston Journal a report on the. medical 
libraries of Boston, which shows that the 
Hub is in a most satisfactory condition in 
regard to the medical literature furnished 
the profession there. While cities of the 
Union of no mean rank in the commercial 
world, and eager aspirants of being medical 
centers, are struggling to support a single 
medical library, Boston boasts—or rather 
complains of having no more than—eight. 
These are the Second Social or Boston Med- 
ical Library, whose cases, containing 1,311 
volumes, have been ceded to the Athenzeum ; 
the Athenzeum, which with the addition 
of these volumes has 5,000 in its medical 
department; the Treadwell Library, at the 
Massachusetts General Hospital, which has 
3,527 volumes; the Harvard University Li- 
brary, which contains 3,783 medical books; 
the library of the Harvard Medical School, 
which has about 1,800; the Boston City 
Library, with 9,535 volumes; the Boston 
Society of Natural History, with 12,000 vol- 
umes, and which “receives regularly over 
500 journals, reports, society transactions, 
etc.;’’? and that of the Boston Medical Li- 
brary Association, which has 4,488 books, 
etc. This association is scarcely more than 
a year old, its organization dating from the 
zoth of August, 1875. Dr. Jno. Billings, the 
sage of the National Museum, says of it that 
it is the library of most promise in Boston. 

The following paragraphs from Dr. Chad- 
wick’s report contain valuable information 
in regard to the source of supply and sup- 
port of the library. It is hoped they may 
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put it into the minds of other faithful men 
to do likewise: 

“ The list of individual contributors is too 
long to be cited here, yet I can not pass on 
without acknowledging the receipt of many 
volumes bearing the autographs of men whom, 
I trust, we shall never cease to revere as the 
leaders of medical thought in New England 
during the first half of this century: John C. 
Hayden, George B. Doane, William Ingalls, 
John Homans, Winslow Lewis, James Jack- 
son, John C. Warren, John Ware, and Charles 
Gordon. I regard the gifts of these volumes 
as special testimonials of confidence and en- 
couragement to our infantile institution on 
the part of the descendants of these worthies. 

“ To David Clapp and Son we are indebted 
for 271 bound volumes of American and for- 
eign journals, ceded to us for a nominal sum, 
they being the exchanges of the Boston Med- 
ical and Surgical Journal during a portion of 
the half century of its publication by that firm. 

“From these and other contributors, and 
by exchanges with libraries and individuals 
in all parts of the country, have been gath- 
ered the books that now fill our shelves. 

“To turn now to another distinct purpose 
of the association, that of providing a read- 
ing-room, well stocked with current medical 
literature, I am able to report that we are reg- 
ularly in receipt of one hundred and twenty 
medical journals, for twenty-three of which 
we subscribe, and for the remainder are in- 

debted to the editors and publishers of the 
Boston Medical and Surgical Journal, who 
now send us all their exchanges within about 
one week of the time of their receipt ; to the 
Harvard Medical School,and to Messrs. Cod- 
man and Shurtleff, who make over to us all 
the journals which they respectively receive 
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in consequence of advertisements ; and to sev- 
eral individual members of the association 
who deposit temporarily journals for which 
they subscribe. From the editors of the North 
American Review we receive all the medical 
and scientific books which are sent to them. 

“It is hoped that our resources may in the 
coming year allow us to enlarge the list of 
journals by the addition of some foreign ones 
that rarely come to this country. 

“From the treasurer’s report you have 
learned that one hundred and thirty-three 
members have paid the annual assessment of 
ten dollars. From the sum thus acquired 
we have been able to pay our current ex- 
penses and one half the cost of furnishing. 
The residue of indebtedness has been de- 
frayed by the voluntary contributions of 
many friends, so that we have the gratifica- 
tion of entering upon our second year witha 
library of four thousand five hundred vol- 
umes and three thousand pamphlets, free 
from debt. With a view of extending the 
facilities of the library and reading-room to 
the greatest possible number of subscribers, 
the executive committee have presented the 
amendment to the by-law, that you have 
just voted, reducing the annual fee to six 
dollars.”’ 

This is certainly a very satisfactory show- 
ing. In the city of Louisville there is but a 
single medical library at all of a public char- 
acter, that of the University of Louisville, 
which contains about 4,000 volumes, pamph- 
lets, etc. Of private libraries, those of Drs. 
Yandell and Prof. Bell are the most note- 
worthy. ‘The former contains, about 3,000 
volumes. Of the latter no catalogue has 
ever been made, but it apparently numbers 
nearly the same. 








Dr. JOHN BILLINGs is announced and wel- 
comed by the English medical journals in 
London, where he has gone in interest of 
the Army Museum and Library. 


G.—which, we suppose, stands for Gold- 
smith —threw the Atlanta shell into the 
Phenomenon’s works. 
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CARIES OF THE BONES OF THE FOOT. 


TAKEN FROM THE NOTES OF M. KEMPF, M. 
E, J. KEMPF, 


D., BY 


In the summer of 1872 Dr. Bindewald re- 
quested me to accompany him to see Mr. 
John Demuth. On the way thither Dr. B. 
gave me the following history of the patient’s 
case: 

Mr. D., while at work in a hay-field in the 
month of July, punctured his left foot with 
the prong of a hay-fork directly over the 
cuboid bone. As the wound appeared to be 
quite insignificant and caused little pain, Mr. 
D. paid little attention to it, and followed 
his work. Three days after the occurrence 
of the accident the foot swelled and became 
quite painful. 

Mr. Bender, a merchant trading in butter 
and eggs, various nostrums, salves, and quack- 
eries, was now called in to take charge of the 
case. He anointed the wound with some 
kind of salve. Judging from its appearance 
This was con- 
tinued for about five or six weeks. No ben- 
efit resulted, but rather harm. Mr. B., be- 


coming disgusted with the anointing process, 


it was mercurial ointment. 


determined to try another mode of cure, 
and, accordingly, sent for Dr. Bindewald. 

Dr. B. found the patient in the following 
condition: The foot was very much swollen, 
and small blebs were on different parts of it. 
Examining with a silver probe the wound 
caused by the prong of the hay-fork, ne- 
crosis was detected. Dr. B. enlarged the 
opening, which was followed by a discharge 
of sanious matter, but no permanent benefit 
resulting, I was requested to examine the 
patient. 

I found Mr. D. very much emaciated, a 
great deal of pain in the injured foot, ag- 
gravated during night, and preventing sleep; 
appetite bad. Every other day the patient 
had an attack of intermittent fever. The 
patient being anesthetized, I made a thor- 
ough examination of the injured foot, and 
found it very much swollen andof an ery- 
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sipelatous appearance, numerous fistulous 
openings in the integument, through which 
On probing the fis- 
tule I found that the internal and external 
cuneiform bones were necrosed. I made a 
free incision, and, with Heys’ saw and a 
stout scalpel, removed, as I thought, all the 
dead bone. 


issued unhealthy pus. 


The wound was well syringed 
by a weak solution of carbolic acid, glyc- 
erine, and water, a slippery-elm tent was 
placed into the wound, and a compress sat- 
urated with the above carbolic acid solution 
The 


following is the treatment directed for the 


was applied over the afflicted part. 


patient: Anodynes to ease pain and procure 
sleep; quinine in antiperiodic doses to 
check the fever, after which it was to be 
given in tonic doses, with lupuline in beer. 
Muriate tinct. of iron and whisky toddy 
were to be given two or three times a day. 
Little improvement resulting from the above- 
described procedure, I again visited the pa- 
tient, determined to amputate the foot by 
Chopart’s method, or if, after having made 
a free incision—/. ¢., after having made the 
anterior flap and ascertained the condition 
of the diseased parts—there be any chance to 
save the foot or not by removing the diseased 
parts of the bones, I would give the patient 
the benefit of another trial to save his foot. 
Mr. D. being put under the influence of 
chloroform, I, assisted by Drs. Bindewald, 
Knapp, and Maclowski, performed the opera- 
tionthus: A semicircular incision was made, 
commencing on the external part of the foot, 
directly over the cuboid bone, sweeping 
along the edges of the metatarsal bones, 
and stopping at the internal edge of the 
astragalo-navicular articulation. Having 
dissected up the flap, I made a thorough 
Parts 
of the cuboid, external and internal cunei- 


examination of the diseased bones. 
forms, astragalus, and navicular bones were 
The tibio-navicular articu- 
lation was healthy. After mature consulta- 
tion with Drs. B., K., and M., I came to the 
conclusion that 


found diseased. 


another trial to save Mr. 


D.’s foot was justifiable, and accordingly, 


with chisel, gouge, and Hey’s saw, I removed 
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all of the diseased bone, including some of 
their healthy structure. 
and syringe 
cleansed. 


With warm water 
the wound was thoroughly 
A slippery-elm tent was put in it, 
and the greater part of the edges of the 
wound were brought in opposition by su- 
tures. The foot was wrapped in a compress, 
steeped in -a weak carbolic acid solution. 
The leg and foot were placed on a straw pil- 
low, well suited for drainage. The patient 
was kept on the treatment which was for- 
The wound healed 


up with fibro-cartilaginous structure, and the 


merly ordered for him. 


Three 
weeks after the above-described operation 


patient’s health greatly improved. 


matter made its appearance in the plantar 
surface of the foot, along the groove of the 
The 
parts were freely opened by Dr. Bindewald 


flexor longus pollicis pedis tendon. 


at the plantar surface of the foot. An exam- 
ination made with the probe revealed caries 
of the os calcis. 

I again visited Mr. D., and he being put 
under the influence of chloroform, I made a 
crucial incision directly over the Plantar sur- 
face of the heel. Having dissected pp the 
flaps, I ascertained with my finger that a large 
The 
diseased part, including some of the healthy 


portion of the os calcis was diseased. 


structure of the bone, was removed by the 
gouge, a counter opening was made at the 
upper portion of the os calcis, and the wound 
thoroughly cleansed with a weak carbolic 
acid solution and a syringe,and kept open 
by a slippery-elm tent. The syringing pro- 
cess was to be repeated two or three times a 
day, after which a fresh slippery-elm tent 
was inserted. The foot was wrapped in a 
cloth steeped in the carbolic acid solution. 
Anodynes, quinine, stimulants, and nutritious 
diet were continued. Under the judicious 
treatment of Dr. B. the patient made an ex- 
cellent recovery, and at the present time 
Mr. D.’s foot is almost as serviceable to him 


, as it was before the accident occurred. 


FERDINAND, IND. 


Francis Sisson, M. D., consulting physi- 
cian to St. Mary’s Hospital, died recently. 
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A Treatise on the Science and Practice of Mid- 
wifery. By W.S. PLayrair, M.D., F.R.C. P., 
Professor of Obstetric Medicine in King’s College, 
etc. With two plates and one hundred and sixty- 
six illustrations on wood. 


C. Lea. 1876. 


Philadelphia: Henry 


One of the most gratifying signs of the 
times is the recognition by the profession 
of the necessity of a more general and thor- 
ough cultivation of the science and art of 
obstetrics. The time is not very remote 
when this important branch of medicine 
was, to say the least, lightly esteemed, es- 
pecially by the younger members of the 
profession, and many older ones prided 
themselves not a little upon their ignorance 
of it. There must be a demand for the 
many excellent works in this department, 
which have rapidly succeeded each other 
in the last decade, otherwise their authors 
would have been more wary in their ven- 
tures. Redford, Rybord, Swayne, Leishman, 
and Meadows have published excellent trea- 
tises, each possessing the laudable ambition 
of producing a complete work, and we must 
accord them the praise of merited success. 

So far, in our humble opinion, Leishman 
and Playfair stand at the head of the list. 
Indeed, prior to the appearance of Playfair 
we thought Leishman, so thorough without 
diffuseness, so succinct and yet so complete, 
would sway the obstetric scepter unchal- 
lenged for a long time. While we do not 
accept all the author’s teaching, we frankly 
admit his book is a fair reflex of the de- 
partment, and therefore entitled to great 
respect. 

Dr. Playfair has given us a book of which 
he and his friends may well be proud. In 
his preface he says he has “endeavored to 
dwell especially on the practical part of the 
subject, so as to make the work a useful guide 
in this most anxious and responsible branch 
of the profession. It is admitted by all that 
emergencies and difficulties arise more often 
in this than in any other branch of practice, 
and there is no part of the practitioner’s 


work which requires more thorough knowl- 
edge or greater experience. It is, moreover, 
a lamentable fact that students generally 
leave their schools more ignorant of obstet- 
rics than of any other subject. So long as 
the absurd regulations exist which oblige 
the lecturer on midwifery to attempt the 
impossible task of teaching obstetrics in a 
short three-months’ course—an absurdity 
which has over and over again been pointed 
out—such must of necessity be the case.”’ 

With such an understanding of the true 
status of the case, his zeal has prompted 
him “to place in the hands of his students 
a work which may in some measure supply 
the inevitable defects of his lectures.”’ 

The book is divided into three parts: 
Part I being a description of the “ bony 
pelvis,’> the generative organs, ovulation and 
menstruation, in which he adheres to the 
ovular theory, though Slavyansky’s views 
are fairly presented; Part Il—pregnancy— 
in which fecundation and all subsequent 
Part III is em- 
inently practical, and all the minor points, 


changes are fully discussed. 


which are so annoying to the beginner, are 
given in detail. Part 1V is devoted to obstet- 
ric operations, in which the various methods 
of version are fully described, their dangers, 
etc.; the forceps, vectis, fillet, etc.; ending 
with an excellent article upon transfusion. 
Part V—the puerperal state. Here we can 
not resist referring to the great advance in 
our knowledge of the puerperal state, and 
the consequent decided advantage the stu- 
dent of to-day enjoys over those of even 
the near past. Confined, as Dr. Playfair says 
truly, as the lecturer is to three months in 
which to go over the subject of obstetrics 
proper, touching many points even lightly, 
there is not time enough to devote to the 
puerperal state and the diseases of preg- 
nancy. The text-books of the present day 
supply this deficiency in a measure, but the 
only true reform by which students shall be 
prevented from leaving colleges “more ig- 
norant of obstetrics than any other branch” 
is to lengthen the sessions and raise the 


standard of qualification. The honor and 
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dignity of the profession, no less than the 
welfare of the public, demand a reform in 
this direction. 

It is to be hoped the second congress of 
medical colleges will be signalized, in this 
centennial year, by at least recommending 
such a measure if not by inaugurating it. 
The colleges generally possess facilities for 
thorough theoretical and practical teaching, 
and the interests of the profession and the 
public demand it should be given. C. 


WMliscellany. 


INDIANA, ILLINOIS, AND KENTUCKY TRI- 
sTATE MEDICAL Society.— Office of Record- 
ing Secretary, Mitchell, Ind., Nov. 8,1876.— 
The Segond Annual Session will be held in 
Vincennes, Ind., on Tuesday, November 21, 
1876, at 7 o’clock p.M., and will continue in 
session three days. Members of state, dis- 
trict, and county medical societies, auxiliary 
to the American Medical Association, will 
be admitted to membership in this society. 


Opening Address, November 21, 7.30 P.M., by Dr. 
J. W. Thompson, president, of Paducah, Ky. 

Annual Address, November 22, 7.30 P. M., by Dr. 
W. H. Byford, of Chicago, III. 

SECTIONS. 

Surgery and Anatomy—Dr. G. N. Fitch, Logans- 
port, Ind., chairman; Dr. T. N. Rafferty, Palestine, 
Ill., secretary. 

Obstetrics and Diseases of Women and Children— 
Dr. J. A. Ireland, Louisville, Ky., chairman; Dr. L. J. 
Willien, Terre Haute, Ind., secretary. 

Practice of Medicine, Uateria Medica, and Ther- 
apeutics — Dr. L. D. Waterman, Indianapolis, Ind., 
chairman; Dr. R. Davis, Hazelton, Ind., secretary. 

LECTURES. 

On Microscopy—Dr. J. Gardner, of Bedford, Ind. 

On Solution and Absorption of Medicine, etc.— 
Dr. J. W. Compton, of Evansville, Ind. 

On Asthma — Dr. J. H. Letcher, of Henderson, 
Kentucky. 

On European Medical Education as compared 
with American—Dr. J. O. Stillson, of Bedford, Ind. 

On Professional Observations for a Period of Forty 
Years—Dr. Geo. B. Walker, of Evansville, Ind. 

On Pneumonia of the Wabash Valley—Dr. J. B. 
Armstrong, of Terre Haute, Ind. 
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On Pulmonary Empysema—Dr. J. L. Cook, of Hen- 
derson, Ky. 

On various Subjects— Dr. A. P. Langford, of St. 
Louis, Mo.; Dr. S. E. Munford, of Princeton, Ind.; 
Dr. G. G. Barton, of Washington, Ind.; Dr. J. W. 
Pritchett, of Madisonville, Ky.; Dr. E. H. Luckett, 
of Owensboro, Ky.; Dr. E. Boyer, of Olney, Ill.; Dr. 
M. J. Bray, of Evansville, Ind.; Dr. Ezra Read, of 
Terre Haute, Ind. 

Reduced rates of fare have been secured 
on all railroads leading into Vincennes. 

GEo. W. Burton, 
Recording Secretary. 

SPECIALISM IN Mepicine.—The following 
remarks from Dr. Forée’s lecture upon spec- 
ialism, published in the American Practi- 
tioner, can not fail to excite interest: 
‘Specialties pursued by men of general and 
proficient cultivation in the science of med- 
icine, who have had a clinical experience 
sufficiently enlarged to give them acquaint- 
anceship with the current morbid processes 
of the body and enable them to distinguish 
between them, and to trace them to their 
probable pathological sources, must rarely 
fail to be productive of good, both to the 
profession and public, and materially ad- 
vance the interests of the science, and for 
the very forcible reason that one field assid- 
uously cultivated by a wse laborer yields 
more abundantly than a number of fields 
imperfectly tilled. The shortness of time 
and the limitation of the human intellect 
render it very evident that a single mind 
can not reach the perfection in the whole 
that it can in a part. The second position 
is, that a person, notwithstanding he may be 
of gigantic intellect and untiring industry, 
unless he becomes a general medical scholar 
and a patient and careful student of diseases 
generally, can not become a successful and 
useful specialist, but will retard progress and 
injure the science by his frequent blunders, 
and will consequently become the instrument 
of mischief to the public. . Precisely as it is 
necessary for the artist to have a familiarity 
with nature in all its forms, an eye cultivated 
in the perception of colors, their changes 
and combinations; the sculptor to have “a 
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knowledge of mathematics, anatomy, physi- 
ology, and a cultivated imagination ;’’ or the 
novelist to have a full acquaintance with 
human nature, a knowledge of history, and 
be learned in the sciences in order to suc- 
cess—so is it of prime necessity that the 
specialist in medicine shall combine with a 
native adaptation a familiarity with the or- 
ganization of man in health and disease, a 
profound knowledge of the laws governing 
both states, and clinical experience sufficient 
to enable him to recognize disease in what- 
ever form it may come before him. Then, 
and not till then, should be allow himself to 
enter upon the higher domain of specialism. 
Even when gentlemen have reached the high 
standard indicated, and are in all regards 
useful and distinguished special practition- 
ers, there are difficulties in the way, many of 
which could be mentioned if time served ; but 
one which is so common to all with whom I 
have met, I can not pass over in silence. It 
is that almost every specialist is prone to find 
in the organs of his peculiar province the 
morbid change which will account for all 
the symptoms in every case which is pre- 
sented tohim. He is sincere in his opinion, 
yet he often finds that it has drifted him 
into the vortex of error, from which he too 
frequently does not become extricated until 
the opportunity of remedying the real mal- 
ady is lost forever.’’ 

MEDICAL JOURNALS.—Dr. Billings says im 
a paper on literature and institutions in the 
American Journal of Sciences: “ At the be- 
ginning of 1876 there were in course of pub- 
lication throughout the 
regular medical journals. 


world about 280 
Of this number 
Germany and Austria had 57, France 52, 
Great Britain, not including her colonies, 
29; the United States 46, Italy 31, Belgium 
8, Mexico 8, Canada 7, Holland 6, Spain 6. 
As to the form of publication the United 
States has the largest proportion of month- 
lies, and France and Germany of weeklies 
and bi-weeklies. The proportion of peri- 
odical to other forms of medical literature is 
in excess in this country, as will be clearly 
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seen if we compare the number of medical 
books published in the several countries. 
Taking the ‘ Bibliotheca Medico-Chirurgica,’ 
of Ruprecht, for the years 1874-75, and 
counting the publications noted in it, exclud- 
ing journals, pamphlets, and popular and 
irregular works, we find that the United 
States is credited with 55 volumes, England 
179, France 409, Germany 419, Italy 120 
Spain and Portugal 1o4. 


, 
If we count only 
first editions of original works we find that 
the United States has published during these 
two years 36, England g2, France 314, Ger- 
many 288, Italy 88, and Spain and Portugal 
30. These figures are, of course, not exact, 
but the proportions shown are probably 
nearly correct. Taking the number of vol- 
umes of medical publications of all nations, 
excluding journals, for these two years, the 
United States has published about ‘six per 
cent of the whole, certainly not the quantity 
which should have been produced if every 
thing was as it should be. 


BETRAYED BY THE SMELL.—In connection 
with a poisoning case now before the courts 
the Union Medicale du 


curious but little known episode of another 


Canada relates a 


celebrated trial, which took place in Belgium 
some years since. At one time the prisoner, 
B., could hope to escape conviction, when a 
casual observation caused his ruin. The gov- 
ernment had called as an expert Mr. Stas, 
Professor of Chemistry at the Polytechnic 
School of Brussels, who conducted his ex- 
periments on the deceased’s intestines in a 
closed room, in presence of a number of per- 
sons. “I beg you, gentlemen,” said the pro- 
fessor, ‘not tosmoke; the smell of tobacco 
is unbearable tome!’’ “ Nobody is smoking,” 
answered one of his assistants. The smell, 
then, emanated from the viscera of the body 
itself. 


like lightning. In an instant the reagent for 


An idea struck the eminent chemist 


nicotia was applied, and the alkaloid which 
had been first detected by the smell was 
Six weeks later B. 
Had Mr. Stas been 
a smoker the prisoner would have been saved. 


proved to be present. 


was executed at Mons. 








im 
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MEDICAL PuBLICATIONS.—It may be of in- 
terest to refer to some statistics of the local- 
ity of publication of these works. Of Class I 
(systematic treatises and monographs by 
physicians residing in this country, includ- 
ing reports of hospitals, corporations, and 
government departments) we find that 373 
first editions were published in Philadelphia, 
173 in New York, 81 in Boston, 24 in Cin- 
cinnati, sixteen in New Orleans, and 15 in 
Baltimore, leaving 96 published elsewhere. 
If each edition be reckoned as a separate 
work we find that 613 have appeared in 
Philadelphia, 226 in New York, 96 in Bos- 
ton, and 18 in Baltimore. Of the reprints 
and translations 618 books or 753 editions 
have been issued from Philadelphia, 177 
books or 219 editions from New York, 80 
from Boston, and 94 elsewhere. It appears, 
then, that more than one half of our medi- 
cal books have been published in Philadel- 
phia, and about one fifth in New York. The 
firm of Carey, Lea & Carey, now H. C. Lea, 
has published nearly six hundred editions of 
medical works; and those of Lindsay & 
Blakiston and Lippincott each between one 
and two hundred. In New York the princi- 
pal publishing house is that of S.S. & W. 
Wood, now Wm. Wood & Co., which has 
issued about one hundred and fifty editions. 
—Amer. Jour. Med. Sciences. 





Bocus DipLomas.—Says the Medical News 
and Library : “ Notwithstanding that the Leg- 
islature of Pennsylvania has annulled the char- 
ters of the colleges in Philadelphia which have 
been issuing bogus diplomas, and other legal 
measures have been taken to arrest their issue, 
itappears that this fraudulent business has not 
been entirely arrested. A large lot of such di- 
plomas was recently received, it is said, at the 
custom-house in Philadelphia, from Liverpool, 
consigned to Dr. B. C. Buchanan, and have 
been seized as fraudulent. These diplomas are 
in blank. One set professes to be issued for 
attendance at the ‘ University Hospital’ ; the 
other is that of the ‘ Eclectic College of Penn- 
sylvania,’ and has attached the signatures of 
certain professors.”’ 


STEVENS’S TRIENNIAL PRIZE, 1879.—This 
priz@ established by Alexander H. Stevens, 
M. D., amounts to two hundred dollars. The 
questions for 1879 are as follows: 1. “ Bac- 
teria and kindred organisms, in their relation 
to disease.” 2. “Human excreta as a cause 
of disease; the diseases produced therefrom, 
and their prevention by hygienic means.”’ 
The competing essays on either of the above 
subjects are expected to give an account of 
our present knowledge, and also the results 
of personal investigation. The essays must 
be sent in to the president of the College of 
Physicians and Surgeons, New York, on or 
before the first day of January, 1879. Each 
essay must be designated by a device or 
motto, and must be accompanied by a sealed 
envelope bearing the same device or motto, 
and containing the name and address of the 
author. The envelope belonging to the suc- 
cessful essay will be opened and the name 
of the author announced at the annual com- 
mencement of the college, in March, 1879. 
This prize is open for universal competition. 
J. C. Darton, M. D., Secretary of the Com- 
mittee.—Medical News and Library. 


WE learn with regret that Mr. Simon’s 
term of office under the rules of the hospital 
having been concluded and the limit of age 
being reached, St. Thomas’s Hospital loses 
this month the valuable services of this em- 
inent surgeon as a member of its active work- 
ing staff. Mr. Sidney Jones thus becomes 
senior surgeon of the hospital, and Mr. Fran- 
cis Mason, the senior assistant surgeon, will 
receive promotion to the office of full sur- 
geon, with beds.— British Med. Jour. 





Case OF FivE CHILDREN AT A BIRTH.— 
James F. Pearce, M. D., of Mars Bluff, S. C., 
reports in the Medical News and Library: 
“Scilla M.,a negro woman, a multipara, gave 
birth on the 11th of September to five child- 
ren. The labor was premature by one and a 
half months. The children were small but 
perfectly developed, ten and three quarter 
inches long, and weighed (estimated, I had 
no opportunity of weighing) about two and 
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ahalf pounds each. One female was attached 
to a separate placenta. One female and @hree 
male children attached by separate cords to 
same placenta. I would have preserved the 
placentz, but they were burned immediately 
on account of a superstition prevalent among 
Southern negroes. The mother is doing well. 
Four of the children died immediately ; one 
lived several hours. 


THE contest for the vacant Chair of Prac- 
tice of Physic in the University continues to 
be the topic of conversation in Edinburgh. 
Professor Sanders declines to come forward 
as a candidate, and at present the competi- 
tors are Dr. Rutherford Haldane, Dr. Grain- 
ger Stewart, and Dr. G. W. Balfour, the three 
ordinary Physicians to the Royal Infirmary. 
Dr. Gairdner is also spoken of as a prohable 
candidate. ‘The election lies with the Cura- 
tors of the University, seven in number, of 
whom four are nominated by the town coun- 
cil and three by the university court.—&777. 


Med. Jour. 


Selections. 


THE CAUSATION OF THE MATERNAL SOUFFLE OF 
PREGNANCY.—In a paper read before the Académie 
de Médecine on June 6, 1876, M. Bouillaud discusses 
the question raised by the communication of M. Glé- 
nard, a summary of which appeared in the Monthly 
Abstract for June, 1876, p. 278. The author main- 
tains that the so-called placental souffle is identical 
with the bruit de soufflet produced by the compres- 
sion of large arteries, and has its origin in the intra- 
pelvic arteries. He states that in many instances of 
intra-pelvic tumor, both uterine and ovarian, he has 
observed a bruit de soufflet precisely resembling the 
souffle of pregnancy. The most remarkable of these 
was one in which the woman believed herself preg- 
nant; a diagnosis was made of extra-uterine preg- 
nancy, and an operation undertaken to remove the 
foetus, from the effects of which the patient died, and 
after death an ovarian cyst only was found. He be- 
lieves that a tumor in a similar situation in a man 
would produce a similar souffle, but of this he has not 
yet found an instance. He has, however, observed a 
A man had a tumor situ- 
ated at the posterior border of the liver, so as to com- 
press the neighboring part of the abdominal aorta. 


M. Bouillaud heard at the posterior part of the right 


somewhat analogous case. 
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side of the chest a souffle exactly like that of preg- 
nancy, and he considers that the liver in this case 
played a part similar to that of the uterus in conduct- 
ing the sound. He lays stress on the fact that the 
condition of the blood plays an important part in the 
causation of the sound, and that it is in chlorotic, or 
hydrzemic, persons that an arterial souffle, often of a 
musical character, can most readily be produced by 
pressure. Against the view of Laennec, that the 
souffle originates in the artery which chiefly serves 
for the nutrition of the placenta, it is objected that it 
often persists for some time after delivery, and that 
what Laennec regarded as conclusive evidence for his 
view, on the authority of M. Ollivry—namely, that 
the souffle ceases at once when the funis is divided— 
is certainly not a fact. In reference to the theory of 
Dubois, published in 1831, that the puerperal souffle 
is analogous to that of an aneurismal varix, and 
arises from the direct passage of the arterial blood 
into the dilated spaces of the venous system within 
the uterine walls, M. Bouillaud argues that the two 
cases are not comparable, since the occurrence of a 
bruit is only well ascertained in cases where there is 
a single and narrow opening accidentally produced 
between an artery and an adjoining vein. His own 
theory was published first in 1836, and since that 
time he has been confirmed in it by observing numer- 
ous cases of pregnant women in whom not merely a 
bruit de soufflet, but one of a musical character, like 
that produced by compressing a large artery in hydre- 
mic persons, could be heard. He supports it by the 
evidence of M. Jacquemier, that in ten out of eleven 
patients the souffle disappeared when they were placed 
in the prone position, so that the uterus no longer 
With regard to the 
theory of M. Giénard, he does not deny that a bruit 


pressed upon the pelvic arteries. 


de soufflet may sometimes be produced by compres- 
sion of the epigastric artery, but considers it an enor- 
mous error to explain in this way the usual souffle of 
pregnancy. He thus sums up the arguments in favor 
of his own view: 1. The positions of maximum in- 
tensity of the purperal souffle correspond to the great 
pelvic arteries. 2. The souffle disappears when the 
uterus has returned to its normal size. 3. The com- 
mon, internal, or external iliacs are the only arteries 
in the neighborhood large enough to produce a souf- 
fle of such a quality. 4. A similar souffle is produced 
by other abdominal tumors capable of exercising 4 
similar pressure. Among the cases quoted in support 
of his doctrine is the following: A woman, twenty- 
four years of age, had a fibroid tumor of the uterus 
reaching four or five centimetres above the umbilicus. 
Over it was heard not merely a bruit de soufflet, of a 
quality exactly like that found in pregnancy, but one 
of a double rhythm, corresponding to the diastole and 
systole of the arteries, such as s often heard in the 


carotid or subclavian arteries of hydremic persons, 
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and was in fact heard there in the same individual. 
Another case was one recorded in the Zancette Fran- 
gaise of May, 1834. 
married and without children, had ceased to men- 
struate for nine months, and believed herself at the 
full term of pregnancy, being convinced that she felt 
foetal movements. 


A woman, aged forty-seven, 


There was an irregular abdom- 
inal tumor, which was diagnosed as being an extra- 
uterine fcetation of the right ovary. There was a 
well-marked souffle, which was thought to be a pla- 
cental souffle. An exploratory incision was made by 
the vagina, and the patient died from peritonitis, At 
the autopsy a carcinomatous tumor was found, which 
involved the uterus and ovary. The discussion on 
this subject was continued through several meetings, 
and M. Glénard, attempting to give a clinical demon- 
stration of his theory, the same which had been main- 
tained by Kiwisch, was unable to convince either M. 
Bouillaud or M. Depaul that the puerperal souffle can 
be stopped by pressure in the course of the epigastric 
artery. M. Glénard himself, in a paper published in 
the Archives de Tocologie for August, 1876, has since 
completely changed his view. He now admits that 
one step in his argument to show that the puerperal 
souffle is produced in the epigastric artery—namely, 
the assumption that at the full term of pregnancy 
there is no other considerable artery running in the 
same direction as the epigastric artery—is not justi- 
fied. Having made an autopsy of a woman who died 
three days after delivery, and injected the arteries, 
having first distended the uterus with an elastic bag, 
he found an artery as large as the brachial, arising 
from the uterine artery, and lying on the surface of 
the uterus, following almost exactly the same course 
as the epigastric. The existence of this artery, which 
was confirmed by a second autopsy, he regards as be- 
ing an important discovery, and proposes to call it the 
puerperal artery, believing it to be the place of origin 
of the puerpéral souffle. It will be seen that this 


change of view overthrows the former conclusion of 


M. Glénard, that the puerperal souffle has no diagnos- 


tic value; and his last opinion would be but a slight 
modification of the uterine theory, as advocated by M. 
Depaul. In a paper read before the society, M. De- 
paul maintains his view, first published in 1847— 
namely, that the souffle is produced in the large arte- 
ries which supply the pregnant uterus, and are most 
His 
arguments are chiefly directed to answer the paper of 
M. Bouillaud. 
arteries are enlarged so as to form a network of dilated 
vessels of quite sufficient caliber to produce a souffle, 
and that the pressure of the blood must be very vari- 


developed in the neighborhood of the placenta. 


He points out that in pregnancy the 


able in different parts. He makes a distinction be- 
tween the pulsation with souffle, which is heard when 
the large arteries are compressed, and the souffle 


without pulsation, Both may be heard in pregnancy ; 
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but the latter, in which the sound rises somewhat 
gradually to its maximum, is the characteristic sign. 
He does not deny that a murmur is sometimes pro- 
duced by pressure on the iliac arteries in pregnancy, 
but contends that this is a pulsation with souffle, and 
pot the characteristic puerperal souffle. He points 
out also that the pregnant uterus is generally too lax 
to exercise much localized pressure, although the 
hard parts of the foetus may do so occasionally. He 
combats the theory of M. Bouillaud by the following 
arguments: 1. The puerperal souffle may be heard 
in the third or fourth month of pregnancy, when the 
uterus is not enlarged enough to compress the iliac 
arteries. 2. It is not the fact that it ceases when the 
patient is placed in the prone position, but it is still 
heard then, although auscultation is more trouble- 
some. 3. It is only exceptionally heard in extra- 
uterine pregnancy, in which it ought to be constant, 
according to M. Bouillaud’s view. 4. It is compara- 
tively much less common in fibroid tumors of the 
uterus than in pregnancy, and very rare in ovarian 
tumors.— Obstet. Four. of Great Britain.—Ext. from 
Monthly Abstract of Medical Science. 


PUERPERAL FEVER AND SEPTIC#MIA.—Dr. Geo. 
Hunter read before the Medico-Chirurgical Society 
of Edinburgh (British Med. Journal, September 23, 
1876) a paper on Puerperal Fever and Septiczmia, 
their relations and probable identity, with cases. He 
first alluded to the difficulty felt by the practitioner 
in publishing cases of puerperal fever; and then de- 
scribed some cases in his ordinary practice which 
preceded the puerperal ones. Two were in the same 
house; the husband had diffuse cellulitis of the arm 
after a puncture which nearly proved fatal, and his 
wife had a very bad attack of erysipelas. Other cases 
of erysipelas had large abscesses and great fetor, and 
one especially required very constant dressing and 
care by Dr. Hunter’s own hands. The puerperal- 
fever cases were six in number, of which four died 
and two recovered. These cases were coincident 
with some most curious and serious results on the 
health of their nurses and families. Z. g., the mother 
of one, who nursed her, had axillary abscess of a most 
severe type, with great prostration. Her sister, who 
succeeded her mother as nurse, had a most dangerous 
inflammation of finger, hand, and arm. The servant- 
girl, who washed the linen, had fever and sore-throat. 
and the husband a slighter form of the same in his 
tonsils. Another case similarly affected her mother, 
husband, three sisters-in-law, who all acted as nurses 
successively, and the husband of one of the latter. 
Dr. Hunter, by an exhaustive process of reasoning, 
traced out the chain of phenomena, and ascribed 
the commencement of the whole to the thoroughly 
septic condition of his own hands after the bad cases 
of erysipelas and abscess first alluded to. He de- 
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scribed the extreme precautions he took as to clean- 
liness, and their good effect when once undertaken. 
Dr. Simpson thought the society, and indeed the 
whole profession, were indebted to Dr. Hunter for his 
paper. It certainly required a great deal of courage 
to bring forward the series of disastrous cases so ade 
mirably detailed. The question now was, were we to 
retain the term puerperal fever? In the discussion 
previous to Dr. Hunter’s paper there was a variety of 
fevers in women, all puerperal, because they occurred 
in the puerperal state. Thus, when typhoid fever or 
small-pox laid hold of a puerperal woman, there was 
danger of death, because she had never had them 
before. In one case of a lady, who -had been sedu- 
lously guarded from infantile diseases, an attack of 
measles in her thirteenth confinement proved fatal in 
in a few days. Now, were we to look on puerperal 
fever as identical with erysipelas? Sometimes the 
erysipelatous poison coming into contact with the 
vaginal or other canals caused symptoms similar to 
those arising after a surgical operation. Then there 
was the group of cases so well brought forward 
by Dr. Hunter, where the surgeon got impregnated 
with a poison which would give a surgical patient a 
fever with local manifestations from the introduction 
of poisons into a wound, This, as taught by the late 
Sir James Simpson, should be held as puerperal fever 
when the patient was a puerperal woman. There 
were two things, however, required from Dr. Hunter; 
viz., post-mortem examinations of the women who 
This 


would, no doubt, have shown lymphatic inflamma- 


had died, and also of the fatal surgical case. 


tion, phlebitis, thrombosis, and metastatic inflamma- 
tion. He had collected for his late uncle, in the dis- 
secting-rooms at Vienna, the results of post-mortem 
examinations of patients dying after puerperal fever 
and after surgical operations. The results in both 
classes of cases were the same, especially where the 
The 
great danger in a puerperal patient lay in her con- 


surgical operation had been on the abdomen. 
dition. It would have been interesting to know the 
health of the puerperal women in the district at the 
time of Dr. Hunter’s fatal cases, as it would have 
added to the value of his paper. He had undoubt- 
edly carried a morbific agent; and it was, therefore, 
important to watch the kind of source from which 
such an agent might arise. Dr. Hunter had done 
so in his cases, but it might come from less striking 
sources. ‘Thus, in a case of his own it was traced to 
the sore thumb of the nurse; and in a second instance 
it was also traced to the nurse, who had been dress- 
ing an old ulcer. Then, again, the obstetrician might 
get the poison from the fetid lochial discharge of a 
patient already confined, although it was doing the 
woman herself no harm. He felt much interested in 
Dr. Hunter’s cases, and felt sure they all owed him 


thartks for it. 
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Dr. A. Macdonald wished simply to* indofse Dr, 
Simpson’s remarks. The contribution was valuable, 
and one much needed in science. There was always 
a certain amount of reluctance in furnishing such 
cases; and although the practitioner was honored by 
his brethren, yet the popular amount of credit was 
not in proportion to his deserts. No member would 
deny the view of puerperal fever advocated this even- 
ing. The only question was the bearing of antisepti 


measures on these cases; whether by the diligent use 


of antiseptic agents such organic fever-poisons could 
be destroyed. He would fain believe such was the 
case. It might be true, as Dr. Hunter had said, that 
the epidermis of the hand might be so impregnated 
that so much poison might lurk in its deeper layers 
as to cause puerperal septicaemia even after a three- 
weeks’ holiday on the part of the medical attendant. 
He did not, however, think that their present knowl- 
edge warranted this. Probably, if the cases were ex- 
amined, some hidden relationship between them and 
other causes might be traced different from what Dr. 
Hunter had shown. Then they knew that carbolic 
acid caused desquamation of the cuticle; and most 
of them would demur to the case of pyzemia where 
the pulmonary mucous membrane was supposed t 
be the absorbing medium. It was more probably 
a scratch in some accessible part. These were the 


doubts that occurred to him; and if it were true 


that these poisonous influences—bacteria, etc.—were 


so subtle that no carbolic acid could kill them, the 
no obstetrician nor surgeon could, after a sinking 
wound, go to cases for weeks.—Z xt. from Monthl 
Abstract of Medical Science. 


TREATMENT OF ACUTE RHEUMATISM BY THE IN 
DUCED CURRENT.—We published last year (August, 
1875, p- 346) an account of some observations on 
the above subject by Dr. Drosdoff, of St. Petersburg. 


Quite lately (Berlin. Klin. Wochens., 1876, No. 7 


another observer, Dr. Abramowski, has controlled 
Drosdoff’s experiments with somewhat discordant re- 
sults. In fourteen cases of acute rheumatism which 
he examined in Prof. Frerich’s clinic, Dr. Drosdoff’s 
statement as to the diminution of electro-cutaneous 
sensibility over the affected joints was not confirmed 
although care was taken to select the most painful 
joints, and also to previously mark with a black line 
those spots which were most tender on pressure. 
Abramowski’s results were almost exactly the oppo- 
site of Drosdoff’s, and in some places he was able 
to discover not only that there was an increased sen- 
sitiveness to the induced current over certain parts 
of the rheumatic joints, but also that at the same 
spots there was increased sensitiveness to pressure 
It should be remarked, however, that the method of 
examination used did not entirely correspond to that 
recommended by Drosdoff, but that instead of moist 
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sponges the electrical brush was applied to the skin, 
a cathode being connected with the brush, and the 
anode placed over the sternum, As to the therapeutic 
value of the induced current in acute rheumatism, 
Abramowski is in complete agreement with Drosdoff. 
He states that frequently quite startling results were 
obtained by this method in a single sitting, so that 
patients who previously were afraid to make the least 
movement could make free use of their arms and 
legs immediately after the faradization; and although 
a permanent improvement in the symptoms generally 
only occurred after several sittings, yet the diminution 
of pain which almost invariably succeeded the first 
faradization lasted several hours—a success to be by 
no means underrated. The treatment only affected 
the fever in so far that it generally rose and fell side 
by side with the increase or diminution of the local 
symptoms. Temperatures over 40° Cent. (104° Fahr.) 
were not observed in any of the cases. The faradiza- 
tion of the joints was generally performed between 
ten and eleven o’clock in the morning, allowing a 
sitting of from ten minutes to a quarter of an hour 
to each patient. At four o’clock in the afternoon a 
note was taken. The average length of the treat- 
ment in the fourteen cases was ten days, which, all 
things considered, is a result not to be despised. Dr. 
Abramowski’s paper contains a short account of each 
of the cases to which the method was applied.—Afed- 
ical Times and Gazette.—Jbid. 


ON THE ADMINISTRATION OF CARBOLIC ACID TO 
DIABETIC SUBJECTS BEFORE SURGICAL OPERATIONS. 
Dr. H. Fischer, of Breslau, states in the Deutsche 
Medicinische Wochenschrift, No. 14, 1876, that in 
Germany the number of diabetic patients is very 
This fact 
the mental excitement due to extreme and sudden 


much on the increase. he attributes to 
political changes and to rapid alternations in social 
position. The author holds with Seegen that diabetes 
is an affection of the nerves, commencing in nerve- 
lesion, and terminating in psychical disturbance. He 
has also been struck with the frequent association of 
diabetes with cardiac disease, particularly with that 
form in which the muscular tissue of the heart is af- 
fected, together with the valvular apparatus, It often 
occurs that surgical affections—such, for instance, as 
tumors, necrosis, and caries of bone, etc.—met with 
in diabetic patients, are of such a nature as to render 
surgical operation necessary or desirable. The use 


of the knife, however, in such cases is very danger- 


ous, as, according to general surgical experience, the 
smallest wound in a diabetic patient is usually fol- 
lowed by severe, extensive, and frequently fatal gan- 
grenous inflammation of the subcutaneous cellular 
tissue. Such inflammation, indeed, is often devel- 
oped without traumatic cause in the subjects of ad- 
vanced or overlooked diabetes. When an operation 
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is urgently demanded, as in case of rapid growth and 
breaking down of a tumor, it becomes the duty of 
the surgeon to apply, if possible, some treatment that 
may improve the condition of his patient, and favor 
the chances of a successful result from his operation. 
The author, with this object in view, has lately car- 
ried out the carbolic acid treatment recommended by 
Ebstein and Miiller; and he reports that if this agent 
be administered internally in small and frequently 
repeated doses, it will in a short time cause a consid- 
erable reduction in the amount of sugar in the urine, 
and permit the surgeon to perform his operation with 
the ordinary chances of success. The use of carbolic 
acid should, it is stated, be kept up during the after- 
treatment, and not be discontinued until the wound 
formed in the operation be quite closed. In cases 
of severe and extensive inflammation following an 
important operation in a subject of overlooked dia- 
betes, the author has frequently succeeded in arrest- 
ing the local mischief by reducing the amount of 
sugar in the urine through the administration of car- 
bolic acid. He has also observed good results from 
an energetic administration of carbolic acid in cases 
of the so-called diabetic carbuncle. In this affection, 
however, the treatment often fails in consequence of 
the rapid prostration of the patient, of the great ex- 
tent and intensity of the inflammation, and of early 
septic infection.—London Medical Record.—TIbid. 


RECOVERY FROM EMPYEMA AFTER SPONTANEOUS 
EXTERNAL OPENING (PARACENTESIS PER NECESSI- 
TATEM OF OLD WRITERS).—Dr, Jacobs, of Cologne, 
reports the following in the Deutsche Medicinische 
Wochenschrift for August 5, 1876: 

M. K., aged twenty-three, a consumptive-looking 
girl, was suddenly attacked with inflammation of the 
lungs, accompanied with suppression of the catame- 
nia. Her pneumonia apparently terminated in sup- 
puration. The treatment pursued was very varied, 
as she had several doctors, Dr. Jacobs first saw her 
in the sixth week of her illness. She was much 
emaciated, had very offensive purulent sputa, and 
The 
exacerbations or febrile paroxysms were sometimes 


suffered from fever with morning remissions. 
in the afternoon, sometimes at night. Her average 
temperatures were about 38.2° Cent. in the morning, 
38.5° Cent. in the afternoon, and 39° or 40° Cent. in 
the evening (or 100.6°, 101.3°, and 102.2° to 104° 
Fahr.) Her pulse was never less than 100, and 
often rose to 140 at night. There were repeated 
rigors. The afternoon and evening elevations of 
temperature were generally followed by perspira- 
tions. She complained of want of appetite, short- 
ness of breath, weakness, and sleeplessness. Mucous 
rales could be heard on the right side by the unas- 
sisted ear. On the right side, from the third to the 
sixth rib in the anterior axillary line, there was dull- 
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ness on percussion, and auscultation revealed mu- 
cous rales, metallic tinkling, and pectoriloquy. The 
mucous rales were too loud to permit any vesicular 
breathing to be heard at this spot. Dr. Jacobs diag- 
nosed a vomica and empyema as a consequence of 
caseous pneumonia, The course of the disease indi- 
cated pleuro-pneumonia; there had been rusty sputa. 
The constitution, prominent clavicles, and the shape 
of the thorax all rendered tubercle probable. Quinine 
in large and small doses seemed to have no particular 
effect on either temperature or pulse. Morphine and 
chloral hydrate by mouth and subcutaneously relieved 
her cough and procured more tranquil nights. Her 
increasing fever, loss of strength, want of appetite, 
increasing pulmonary mischief, and aggravated dysp- 
noea, all appeared to indicate death from exhaustion 
to be imminent, when she called attention to a slight 
swelling between the fourth and fifth ribs on the right 
side in the axillary line. It had the form and about 
the size of a walnut, was brownish-red, soft, and 
tender on pressure. Oiled linseed poultices were 
ordered, as it was intended to open the swelling next 
day. Being unable to visit her for two days, Dr. 
Jacobs found on the third day that the “abscess” 
had broken, discharging a large quantity of thin, 
whitish, and bad-smelling pus. From this time the 
cough, expectoration, and fever gradually decreased. 
The treatment was chiefly tonic, with the local use 
of poultices, drainage-tubes, etc., and in three months 
the opening was closed. The patient recovered, and 
although it is two years ago, has not relapsed. 

Her case thus contrasts favorably with that of Dr. 
Von Nelsen, aged about fifty years, also treated by 
Dr. Jacobs. 


munication between an empyema due to pleuro-pneu- 


In his case there appeared to be a com- 


monia and one of the large bronchi, as in the case 
reported by Dr. Weiss in Betz’s Memorabilien, xxi 
Jahrgang, Heft 6. Great dyspnoea and much cyanosis 
led Dr. Jacobs to do thoracentesis, and an immense 
quantity of whitish stinking pus escaped. The open- 
ing closed after two months, but in four weeks’ time 
it broke open again, and a probe revealed caries of 
the fifth and sixth ribs. This fistula remained open, 
and the patient died of phthisis in about six months, 
Dr. Jacobs, in commenting on these cases, remarks on 
the comparative safety of puncture by the aspirator; 
yet he thinks that in some cases a free opening with 
the knife, such as Ewald recommends in the new 
Charité Annalen, is equally safe, and more desirable 
for some reasons. A review of Ewald’s cases will 
be found in Nos. 6 and 7 of the Deutsche Medicin- 
ische Wochenschrift for this year.—London Medical 
Record.—abid. 


ALCOHOL AS AN ARTICLE OF DiEtT.—Dr. R. T. 
Edes, Professor of Materia Medica in Harvard Uni- 
versity, read a paper on this subject at the recent 
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meeting at Saratoga of the American Social Science 
Association. His conclusions were as follows: 

1. Under some circumstances alcohol may be a 
food. 


(a) The deprivation of nourishing and sufficiently 


These are: 


varied and abundant rations, as in the case of soldiers, 
sailors, laborers, etc. 

(4) When for any reason ordinary food is not well 
assimilated, or the system has become habituated to 
alcohol, as in some rare instances of habitual topers 
and in some wasting diseases. 

This substitution should be a matter of necessity 
and not of choice. 

2. The healthy man, with a full and varied supply 
of food, needs absolutely no alcohol. Wine with 
food sometimes assists digestion; but the digestion 
which needs the aid is either enfeebled or overbur- 
dened. The most severe and long-continued labor 
can be carried on better without alcohol than with 
it. This is in most cases especially true of mental 
labor. 

3. In the few cases in which this is not true, and 
where a small quantity of alcohol suffices merely to 
restore the normal vigor without excitement, the pre- 
vious condition is probably one of somewhat impaired 
vitality, perhaps more especially affecting the heart. 
As an addition to a diet already sufficient, alcohol is, 
to say the least, useless in perfect health. 

4. An occasional use of light wine or beer is a 
luxury and not a necessity. Experience shows that 
such a use can not be regarded as seriously detri- 
mental either to bodily or to mental vigor. 

5. After a fatiguing day’s work, as a relaxation 
and agreeable change, or as a prelude and assistance 
to the digestion of more appropriate food, alcohol 
may be looked upon as approaching more nearly to 
a true stimulant or restorative action than under any 
other circumstances in health. We then expect from 
it neither intoxication nor reaction. 

6. An habitual overdose of alcohol leads to de- 
generation of important organs and undermines the 
vital powers, 

7. There may be moral reasons for total abstinence 
entirely distinct from the physiological. 

8. The introduction of the use of light wine and 
beer, though not desirable in a community already in 
in a state of ideal physical and moral perfection, is 
highly desirable as a substitute for the use of stronget 
liquors.— Boston Med. and Surg. Four.—Tbid. 


SUDORAL PATHOLOGY OF RHEUMATISM.—Dr. G. 
Esbach, in the Fourn. des Connaisances Med., declares 
that exposure to damp in a person who perspires freely 
is followed by rheumatism, but not in persons of a 


scanty perspiration. The dry-skinned may live in 


safety in a damp room, but any one who perspires 
readily is certain to become rheumatic. 





